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24 March Meeting Recap

• Overview of Section 106 Process
– Identify

– Assess impacts of LRA plan

* if adverse, consult to avoid, reduce or mitigate

• LRA independently develops reuse plan
– Army awaits plan (ETA November) to assess impacts

• 106 undertaking is LRA portion only
– Fed to fed not an undertaking

– GSA/State are lead agencies in separate 106 undertakings
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Today’s Meeting

• Theme - Identification: Data Gaps & Research 
Questions

• Overview of previous identification (Don Chory) 
• WRAMC role in Army Medicine (Dr Marble)
• Identification data gaps (Murphey)

– Army perspective
– Consulting Party input

• Discuss way forward
• Get to know the installation

– Tour led by Don Chory
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Identification

• The Army will take 
into account 
consulting party and 
public views in its 
descisionmaking 
regarding 
identification and 
assessment
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Historic Context(s)

• The proper context is needed to evaluate 
significance

– Previously focused on WRAMC history

• Research Design is the methodology for 
evaluating a property

– Research questions guide the development 
of contexts and determine the light in which 
a property is evaluated
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National Register Bulletin 15

• Significance
– Events

– People

– Design

– Information (usually archeology)

• Significance + Integrity = Eligible

• Integrity is the ability to convey its significance 

• Eligibility individually and as part of a district
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Previous Findings
(the 1999 ICRMP)

• 99 ICRMP represents where the Army last 
formally coordinated with DC SHPO

• Current DC SHPO list differs

• Serves as a starting point for today’s discussion

• Don Chory is WRAMC Cultural Resource Manager
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Identification Efforts From the 1999 
ICRMP

Don Chory 

Walter Reed Army Medical Center
Directorate of Public Works

Cultural Resources Manager
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Where are we now?  
A Cultural Resource Inventory Status Update
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• Responsibilities
– Protect, preserve, and honor cultural resources

• Regulations 
– Federal, State, Local, DoD, & Army regulations, policy, orders, 

and criteria.

• Significant Buildings, landscapes, objects 
– Minimum age typically 50 years. Association with events, 

persons, design, and potential for future significance.

BACKGROUND
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PROCESS

ICRMP  (Integrated Cultural Resource Management Plan) 
• National Historic Preservation Act Section 110, 106

• Identify cultural resources, nominate, and consider effects of 
undertakings.

PA   (Programmatic Agreement)
• Conditionally permits routine maintenance and repair in-kind 

without formal Section 106 process.

NEPA (National Environmental Policy Act)
• Consider effects of decision making and planning includes cultural 

resources 
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INVENTORY    BACKGROUND

1990   &   1993 
RECONNAISSANCE SURVEYS

(Kise Franks & Straw, Inc.)

2004
DCSHPO LIST & PA

(WRAMC)

2005 
MASTER PLAN  

(WRAMC)

2006  ICRMP   
(UNOFFICIAL)

(R. Christopher Goodwin & Assoc.)

2009    PA (expired 1-13-09), 

UPDATE INVENTORY  (Corps of Engineers)

DC LRA PARCEL SECTION 106 (WRAMC)

1994
MASTER PLAN SECTION 106

(Kise Franks & Straw, Inc.)
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1999  ICRMP
(R. Christopher Goodwin & Assoc.)

& PA (WRAMC)

1997   &   1998 
RECONNAISSANCE SURVEYS

(R. Christopher Goodwin & Assoc.)

(XXXX) = author given in parenthesis



1999 ICRMP   HISTORIC DISTRICT    TABLE 3

T-32, T-87,T-60A & B,

Demolished later
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1999 ICRMP   TABLE 1
CONTRIBUTING - MAJOR

CONTRIBUTING - MINOR

INDIVIDUALLY ELIGIBLE DEMOLISHED SINCE 1999

NATIONAL HISTORIC LANDMARK

2004 DCSHPO CONTRIBUTING

2004 DCSHPO CONTRIBUTING 

LANDSCAPE

NOT SHOWN ON DATA 2010 

GAP MAP
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1999 ICRMP   TABLE 1 (Continued)
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Walter Reed General Hospital (Walter Reed Army Medical Center, Main Section 

Historic District) [National Register eligible] [DPW annotations in red]
Generally bounded by Georgia Avenue on the east, Aspen Street on the south, 16th Street and Alaska Avenue on 

the west, and 14th and Dahlia Streets on the north (part of the Walter Reed t campus at 6825 16th Street, NW) 

Walter Reed General Hospital is one of the oldest operating Army general hospitals, and has played an important 

role in medical advancements throughout its history. Since 1924, it has been associated with medical education as 

the site of the Walter Reed Army Medical School. The hospital campus is also significant for its architecture and 

design. The layout was influenced by both Beaux Arts planning principles and John Shaw Billings’ revolutionary 

design for Johns Hopkins Hospital in Baltimore. The central administration building is the focal structure in a formal, 

axial plan with a series of dispersed wards and support facilities arranged in an ample landscaped setting. The 

buildings are united by their Georgian Colonial Revival architecture in red brick with wood and limestone trim. The 

site for the campus was acquired in 1905, and the hospital opened in 1908. Between 1920 and 1922, the hospital 

expanded with the acquisition of additional property that had already been subdivided into residential lots. Fifteen 

detached houses were included in the purchase, and were adapted for officer’s housing. The original Main Hospital 

[1] (1908) has seven major additions—the Mess, Kitchen and Wards (1914) [1C] East and West Pavilions (1915)

[1A,&1B] , East and West Wings (1928) [1E,&1F] , and General Mess, Library, and Wards (1928) [1D] . Other 

contributing structures include Officer Housing [8,9] and Barracks (1910) [7] , Nurses’ Quarters [11,12] (1911 and 

1929), frame dwellings [19,21,22,25,26,29,29A, 30,35] (ca. 1915 to 1919), Central Heating Plant [15] (1918), 

Incinerator  [16] (1920), Service Club [17] (1920), Rose Garden [45] (ca. 1920), Army Medical School [40] (1924), 

Red Cross Building [41] (1927), Memorial Chapel [57] (1931), and Fire Station [90] (1946). US ownership; eligible 

for NR listing; see Bibliography (Goode, Outdoor Sculpture of D.C.) [Missing  1999 ICRMP Bldgs. 

1G,10,31,38,44,60,82,83,84,416,roadways, landscape between buildings]

Walter Reed Army Medical Center, Institute of Pathology [National Register 

eligible]
6825 16th Street, NW . The Institute of Pathology (Building 54) on the Walter Reed hospital campus is the first and 

only building in the United States that was designed and constructed to survive a hydrogen bomb. It was built in 

1955. The building also houses the collections of the Army Medical Museum. US ownership; eligible for NR listing; 

see also Army Medical Museum.

2004 DCSHPO INVENTORY
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Extracted from  http://planning.dc.gov/planning/frames.asp?doc=/planning/lib/planning/preservation/hp_inventory/inventory_narrative_sep_2004.pdf



1999-2010  DATA GAPS
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WALTER REED ARMY MEDICAL CENTER    2010 
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*See Building 1 Old Main slide for additional 

information
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BUILDING 1  “OLD MAIN”  2010 
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1 
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MAIN

1908

1-A
WEST

PAVILION

1915 

1928 

1944

1954
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LAB
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C.1995
COMPACTER 

SHELTER

1-D-1

1992
MRI

5
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1-E
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BUILDING 1  “OLD MAIN”  2010 

21

EISENHOWER 

SUITE

PERSHING 

SUITE



Bldg. 1  Old Main Hospital 1908 Bldg. 7   1910 Bldg. 8  Officer’s Qtrs. 2   1910, 

1939

Bldg. 9  Officer’s Qtrs. 1  1910 , 

1939

Bldg. 11   Delano Hall    1929, 1931, 

1933

Bldg. 12   PMO/ Distinguished  

Visitor’s Quarters  1911, 1934, 2010

Bldg. 15  Boiler 1919 & Bldg. 15-A 

Electric Switching Station  c.2008

Bldg. 16   DPW Roads & Grounds  1920, 

c.2003

Bldg. 17   Doss Memorial Hall  1920, 

1944
Bldg. 21 Officer’s Qtrs.7  c.1915Bldg. 19 Officer’s Qtrs.5   c.1915 

(c.1954 moved)

Bldg. 26 Officer’s Qtrs.12  c.1918  

( c.1954 moved) 

Bldg. 25 Officer’s Qtrs.11  c.1919

Bldg. 22 Officer’s Qtrs.8  C.1915 

(1954 moved) 

Bldg. 29 Officer’s Qtrs.16 c.1915, 

Bldg. 29-A  Garage  c.1919

Bldg. 30 Officer’s Qtrs.17 c.1915 

(1954 moved) 

WRAMC ELIGIBLE  &/OR  CONTRIBUTING TO ELIGIBLE DISTRICT 
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Bldg. 31  Storage   1921 

Bldg. 57  Memorial Chapel  1931

Bldg. 82 Auto Skills Center 

1940,1958 

Bldg. 83 DOIM  1942, 1944, c.2005 Bldg. 84  DPW Roads & Grounds 

1942 

Bldg. 90  Fire Station 1946, 

c.1995

WRAMC   ELIGIBLE &/OR CONTRIBUTING TO ELIGIBLE DISTRICT 

Bldg. 41  Old Red Cross   1927, 

1944

Bldg. 40 Old WRAIR   1924,1932, 

1962

Bldg. 35   Officer’s Qtrs.19 

c.1915 (1954 moved) 

Bldg. 54  AFIP   1955,  South 

Wing  &  Museum  1971

Bldg. 38  Vacarro Hall  

1922,1942, 1992, 2004

Bldg. 45  Band Stand  1941

Structure 6A Tulip Tree Memorial  

C. 1920

Structure 60  Hoff Memorial 

Fountain 1935, replaced c.1992
23

Structure 10 – Medical School

Time Capsule (Flagstaff) 1935, 

1982



Bldg. 3  Rumbaugh Garage   

1993

Bldg. 2-A Military Advanced 

Training Center   2007 

Bldg. 4  Hospital Visitor’s Garage 

1977 

Bldg. 5  MRI    1992 Bldg. 6  Borden’s Pavilion  

1997

Bldg. 14   Abrams Hall  1976 Bldg. 18  Walter Reed Inn  1967

Bldg. 20  Mologne House    

1997

WRAMC  RESOURCES FOR EVALUATION > 50 years old resource

Bldg. 2  Heaton Pavilion 1977 

Bldg. 32  Wagner Sport Center 

2003

Bldg. 48  Main Chiller Plant  1961 Bldg. 49  Chiller Plant  1976

Bldg. 52   Old Ward Bldg  1930 Bldg. 56  Fisher House 3    

2004

Bldg. 55  Fisher House 2  (Rear)  

1996

Bldg. 53  Old Post Theater   1950 24



WRAMC  RESOURCES FOR EVALUATION 

Bldg. 91 Administrative  1953,

c.2004

Bldg. T-20  Admin. Bldg.    

1972
Bldg. T-2  Medical Ctr. Brigade 

HQ   1972

Bldg. 92  Photo Lab 1954Bldg. 88  Physical Fitness  Ctr.  

1945, c.1998

> 50 years old resource
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• Structure 413   Fencing and 

Gateposts   c1940, replaced c.1977, 

c.1989

• Roadways – Main Drive

• Landscape Between Buildings. 

The    2004 DCSHPO Inventory 

includes “Rose Garden” landscape 

as contributing resource within the 

district.

The  following items were listed in the 1999 

ICRMP as contributing resources in the eligible 

district but further evaluation is needed: 

Structure 99 Walter Reed Memorial

1966
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Army Identified Data Gaps

• Period of Significance
– Criterion A : Army Medical

– Criterion C : Neo-Georgian Architecture

• Building 2/4 individually under Criterion C

• Building 54 Original and Edward Durell Stone 
Addition under Criterion C

• WRAMC Cultural Landscape
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Defining the Period of Significance at 
WRAMC

WRAMC Role in Military Medicine

Dr Sanders Marble
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Criterion A
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31

1999



32
1971



33
1967



34
1964



35

1955



36
1949



37

1945



38

1927



39

1922



40
1922



411919



42

1915



Civil War
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45



46
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Background of WRAMC
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51



52



53



54
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Borden’s Dream
56
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Walter Reed General Hospital

The Army Medical Center

Walter Reed Army Hospital

Walter Reed Army Medical Center

1908-2010
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60



61
1918



62
1918-1919



631922



64
1949



65
1949
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67
1949
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69
1967



70
1971



71
1972



72
2009



Criterion B
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http://affiliates.allposters.com/link/redirect.asp?item=1754919&AID=92946945&PSTID=1&LTID=2&lang=1
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http://affiliates.allposters.com/link/redirect.asp?item=1754919&AID=92946945&PSTID=1&LTID=2&lang=1
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Period of Significance

• Criterion A - 1909-195?

• Criterion C - Neo-Georgian Period of 
Architecture at WRAMC 1909-?

82



Building 2/4
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Building 2/4
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Building 2/4
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Building 2/4
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Building 2/4

• Where does this structure fit as a mid- 20th century Brutalist work 
under Criterion C? 
– Locally

– Nationally

• Criterion Consideration G - Is it exceptional?

• GSA Modernist Building Assessment Tools
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GSA Assessment Tools
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Building 54 Original and Addition
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Building 54 Original and Addition
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Building 54 Original and Addition

• Original Building 54 is individually eligible under Criterion A for 
association with the Cold War and its role in Military Medicine and its 
design and construction values under C (50s Brutalism).

• How does the Edward Durell Stone addition in the 70s affect its ability 
to convey significance under A and C?

• Where does addition fit within the body of work of Edward Durell 
Stone? 

• Criterion Consideration G - Is it exceptional?

• GSA Modernist Building Assessment Tools
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Cultural Landscape

• Cultural landscape - a geographic area (including 
both cultural and natural resources and the wildlife 
or domestic animals therein), associated with a 
historic event, activity, or person or exhibiting 
other cultural or aesthetic values. There are four 
general types of cultural landscapes, not mutually 
exclusive: historic sites, historic designed 
landscapes, historic vernacular landscapes, and 
ethnographic landscapes.
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Cultural Landscape

• Historic site - a landscape significant for its 

association with a historic event, activity or 

person. Examples include battlefields and 

presidential homes and properties.
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Cultural Landscape

• Component landscape - A discrete portion of the 
landscape which can be further subdivided into 
individual features. The landscape unit may 
contribute to the significance of a National 
Register property, such as a farmstead in a rural 
historic district. In some cases, the landscape unit 
may be individually eligible for the National 
Register of Historic Places, such as a rose garden 
in a large urban park.
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Cultural Landscape
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Cultural Landscape
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Cultural Landscape
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Consulting Party Identified Data Gaps

• Open Discussion

– Archeology?

– Period of Significance?

– Areas of Significance?
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Way Forward

Next Meeting(s): 

• Address data gaps in Army identification efforts with 
consulting parties
– Public Meeting when data gaps have been filled 

• Move forward with developing a framework for a 
Programmatic Agreement that stipulates the 
treatment of historic properties upon transfer from 
federal control - proactive
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